Purpose: Parental acceptance of gender identity/expression in lesbian, gay, bisexual, transgender, and queer/ questioning (LGBTQ+) youth moderates the effects of minority stress on mental health outcomes. Given this association, mental health clinicians of gender-expansive adolescents often assess the degree to which these youth perceive their parents/primary caregivers as accepting or nonaffirming of their gender identity and expression. While existing measures may reliably assess youth's perceptions of general family support, no known tool aids in the assessment an adolescent's perceived parental support related to adolescent gender-expansive experiences. Methods: To provide both clinicians and researchers with an empirically derived tool, the current study used factor analysis to explore an underlying factor structure of a brief questionnaire developed by subject-matter experts and pertaining to multiple aspects of perceived parental support in gender-expansive adolescents and young adults. Respondents were gender-expansive adolescents and young adults seeking care in an interdisciplinary gender-health clinic within a pediatric academic medical center in the Midwestern United States. Results: Exploratory factor analysis resulted in a 14-item questionnaire comprised of two subscales assessing perceived parental nonaffirmation and perceived parental acceptance. Internal consistency and construct validity results provided support for this new questionnaire. Conclusion: This study provides preliminary evidence of the factor structure, reliability and validity of the Parental Attitudes of Gender Expansiveness Scale for Youth (PAGES-Y). These findings demonstrate both the clinical and research utility of the PAGES-Y, a tool that can yield a more nuanced understanding of family-related risk and protective factors in gender-expansive adolescents.
Background
Parental support, including providing emotional support, ensuring safety, and validating personal experiences, positively impacts adolescent development and may counteract the deleterious effects of adverse childhood experiences.
1,2 Lesbian, gay, bisexual, transgender, and queer/questioning (LGBTQ+) adolescents are particularly vulnerable to discrimination and victimization on account of their sexuality, gender identity, and/or gender expression. 3 These adverse experiences have been linked to increased odds of psychopathology, suicidality, substance use, homelessness, and sexual risk behavior. [4] [5] [6] [7] [8] [9] LGBTQ+ adolescents who perceive their parents to be supportive of their sexual or gender identities report better psychosocial health and health behavior outcomes than LGBTQ+ adolescents without supportive parents.
is especially important as they experience lower levels of social support and general health than their cisgender counterparts, including lesbian, gay, and bisexual youth. 13, 14 When they experience parental rejection or insufficient support, gender-expansive youth are likely to face economic and societal marginalization, incarceration, and physical abuse, leaving them at significantly higher risk for drug abuse, violence, HIV acquisition, other sexually transmitted infections, and homelessness as they age. [15] [16] [17] [18] Degrees of parental acceptance and rejection exist along two separate spectra and can, therefore, both be expressed by a parent. 19, 20 For example, a parent may be somewhat accepting of their child's disclosure of transgender identity, but prohibit (or not fully support) their child from initiating a social gender transition (e.g., using an affirmed name or gender pronouns) in or outside the home. In other cases, parents viewed as otherwise supportive of an adolescent's gender identity, and expression may be perceived as rejecting if they refuse to support an adolescent's desire to pursue gender-affirming hormone therapy and consent for treatment. Parental rejection may result from a parent's doubts about the validity of their child's selfidentified gender or due to deficits in parenting ability or capacities. 21 Degrees of parental rejection may also be informed by parents' faith-based beliefs, negative views of diversity in sexual and gender identity, or a lack of information on gender-affirming medical interventions. 10, 19, 22 Although limited, extant literature on parental support of gender-expansive adolescents confirms its protective potential, when present. 22 Forms of parental support reported by gender-expansive adolescents include acceptance and affirmation of gender identity, 23 advocacy, and assuring safety from discrimination or victimization. 24 One recent study of transfeminine adolescents found that parental acceptance of genderexpansive identity was associated with lower rates of adolescent psychological distress. 23 Gender-expansive youth, compared with other socially marginalized youth, are vulnerable to school-based and communitylevel victimization on account of their gender identity and/or expression. Gender-expansive adolescents have described parental acceptance as including parents advocating on their behalf (e.g., extended family and school settings) or protecting them from discrimination. 24 In summary, research on LGBTQ+ youth, including some pertaining to gender-expansive adolescents, has underscored the protective nature of parental acceptance, the potentially deleterious impact of parental rejection, and co-occurrence of both parental acceptance and rejection. Mental health clinicians treating genderexpansive adolescents and their families commonly assess these important aspects of social support. [25] [26] [27] Although employed in research on LGBTQ+ youth, psychometrically sound and widely used measures of social support, such as the Multidimensional Scale of Perceived Social Support (MSPSS), 28 assess general family support and not parental support related to a child's gender expansiveness. However, no known tool currently exists to aid clinicians in globally assessing parental support for gender diversity as reported by gender-expansive youth.
Measuring parental support in gender-expansive adolescents Several attempts have been made to construct a measure of parental attitudes regarding gender expansiveness in youth, particularly parental support. One such measure was developed using data from qualitative interviews of LGBTQ+ adolescents. 10 In this study, researchers constructed a multi-item measure of parental acceptance using a four-point scale addressing the frequency of several accepting behaviors. For example: ''How often did any of your parents/caregivers appreciate your clothing or hairstyle even though it might not have been typical for your gender?'' Scores from the measure were then divided to indicate low, moderate, or high levels of parental acceptance. This measure has not yet been published or made available for use by researchers or clinicians. Another measure, developed for use with transfeminine adolescents, consisted of a 10-item dichotomous (yes/no) response scale to items such as, ''Did any of your parents/caregivers ever talk about your trans identity with you? '' 23 Although this measure was found to have high internal consistency with a sample of transfeminine adolescents, its dichotomous scores fail to capture potential variability in degree of parental acceptance experienced by the sample. In addition, it may prove to be less valid when used with other populations of gender-expansive youth (e.g., transmasculine, nonbinary).
The two measures highlighted in this study assess perceived parental attitudes toward gender identity and parental support of gender expression. However, no known questionnaire assesses other relevant aspects of perceived parental support in gender-expansive adolescents, including degree of parental advocacy and parental attitudes regarding gender expansiveness. With the aim of providing both clinicians and researchers with an empirically derived tool, the current study explored the underlying factor structure of a brief questionnaire pertaining to multiple aspects of perceived parental support in gender-expansive adolescents and young adults.
Methods

Parental attitudes of gender expansiveness scale for youth development
The scale items were codeveloped by two subjectmatter experts (SMEs) to optimize content validity. One SME was a gender-expansive young adult active in transgender youth communities who, serving as a key informant, shared personal and community testimonies that informed the development of items. The second SME was a cisgender female, licensed clinical psychologist who practiced in an adolescent gender clinic within a pediatric academic medical center located in southern California. The SMEs met regularly over the course of a year to develop and revise items based on existing research, personal and community testimony, and clinical wisdom and experience.
A 17-item questionnaire was completed in late 2012 and it aimed to ascertain the degrees to which genderexpansive adolescent respondents' perceived parental attitudes and behaviors to be accepting or rejecting regarding their gender identity/expression. Using a 5-point Likert scale ranging from ''strongly disagree'' to ''strongly agree,'' participants responded to items such as ''My parent(s) have problems with my gender expression,'' ''My parent(s) advocate for my rights as a gender-nonconforming/trans child,'' and ''My parent(s)' religious beliefs help them be supportive of me.'' Values of 1-5 were assigned to each item, such that a higher score was indicative of greater parental support.
Survey data collection
Survey data were collected from adolescents as standard of care at their baseline clinical visit along with several other paper-and-pencil self-report measures, including emotional and behavioral symptom checklists and scales pertaining to gender identity and body satisfaction (a comprehensive review of these measures is detailed elsewhere). 25 Before starting the battery, all questionnaires were described to respondents and parents (for patients who were minors). Participants were told that the 17 items of relevance pertained to ''parental attitudes about gender-nonconformity or transgender identity.'' Before meeting with providers in this clinical setting, youth were instructed to complete this measure taking into account the perceived viewpoints of their parents/caregivers as a unit. During the clinical encounter, clinical providers then assessed nuances of parental support and rejection per reports by youth and parents (when present), including potentially discrepant perceptions of parental support. On average, the instruments of relevance for this study were completed within 16-20 min and were only available in English.
Survey participants
Participants were 341 gender-expansive youth, aged 12-24 years (M = 15.6, SD = 1.99), who were outpatients of an interdisciplinary gender-health clinic located within a pediatric academic medical center in a large city within the Midwestern United States (Table 1) . Human subjects' approval for this study was obtained from the Institutional Review Board of the pediatric academic medical center from which all data were collected. Two-thirds of the samples was assigned female at birth (66.9%), and the remainder was assigned male at birth (no youth were intersex). In terms of race, 65.7% of the youth were white/European American, 11.1% were Hispanic/Latinx, 4.4% were black/African American, and 3.8% were Asian/Pacific Islander. Instruments General parental support. Four items from the MSPSS 28 that related to family support were adapted and included to test for convergent validity. We adapted these MSPSS items by changing ''family'' to ''parent(s)'' on items such as ''I can talk about my problems with my family.'' The MSPSS has demonstrated validity and reliability among LGBTQ+ youth (a = 0.094). 29 For the purpose of including these items along with the 17 items described above, we trimmed the original 7-point Likert scale of the MSPSS items (Very Strongly Disagree to Very Strongly Agree) to a 5-point scale that matched the scale described above. Higher scores on these items were indicative of greater general parental support. The Cronbach's alpha of these four study items was 0.87.
Nonaffirmation of gender identity. The nonaffirmation of Gender Identity subscale of the Gender Minority Stress and Resilience (GMSR-NA) Scale 30 was included in the survey. We began collecting data on the GMSR *8 months after launching our clinic and, therefore, the sample consisted of 261 respondents. While, the GMSR-NA was developed for individuals older than the age of 18 years, we chose to include the selected items due to their relevance to gender-expansive adolescents younger than the age of 18 years. We included the GMSR-NA to test for discriminant validity. The GMSR includes a six-item gender-related rejection subscale (Cronbach's alpha = 0.71); however, this subscale was not used in this study as only one item within this rejection scale relating to family-based rejection. The GSMR-NA subscale consists of six items that assess degree of nonaffirmation using a 5-point Likert response scale (Strongly Disagree to Strongly Agree). Sample items include ''People don't respect my gender identity because of my appearance or body'' and ''I have to repeatedly explain my gender identity to people or correct the pronouns people use.'' Higher scores were indicative of greater nonaffirmation. The validity of this subscale (i.e., a = 0.93) has been recorded elsewhere, 31 and the Cronbach's alpha of this study subscale was 0.86.
Statistical analysis
Analysis occurred in three phases. First, we ran bivariate correlations of the 17-item questionnaire to evaluate their suitability for factor analysis. Second, we explored the presence of any underlying factor structure from the 17 items using principal components analysis (PCA). We chose PCA due to its ability to prioritize the identification of a component/factor that accounts for the majority of variance contributed by various items. 32 We estimated the number of components through a scree plot test, followed by a Monte Carlo parallel analysis (PA). To assist in the interpretation of potential factors, we performed oblimin rotation as it maximizes the loadings of items believed to be strongly interassociated to one factor. 33 In the PA interpretation of potential factors, we were mindful to apply a 95th percentile criterion when assessing the first eigenvalue and a mean eigenvalue criterion when evaluating subsequent eigenvalues. 34 This approach corrects for potential underfactoring by PA in conditions in which factors are hypothesized to be interrelated and when the first component's eigenvalue tends to be large. 35, 36 Last, we explored psychometric properties, including validity and reliability. To explore construct validity, we summed scores of significant components identified in PCA. We, then, conducted bivariate correlations between these component scores and summed scale scores from MSPSS and GMSR-NA to evaluate convergent and discriminant validity, respectively. Internal consistency was assessed using reliability analysis. All statistics were performed on SPSS version 24. 37 
Results
Exploratory factor analysis
In assessing the suitability of data for factor analysis, an inspection of the correlation matrix revealed the presence of many coefficients above 0.3. However, three items, ''My parent(s) encourage me to wear clothing and accessories consistent with my assigned sex at birth,'' ''My parent(s)' religious beliefs help them be supportive of me,'' and ''My parent(s) are afraid of the physical effects of gender transitioning'' were poorly correlated (i.e., r < 0.3) with other scale items, resulting in their removal. The remaining 14 items were subjected to PCA. The Kaiser-Meyer-Olkin value of these 14 items was 0.93, exceeding the recommended value of 0.6 and Bartlett's test of sphericity reached statistical significance, supporting the factorability of the correlation matrix.
PCA revealed the presence of two components with eigenvalues exceeding 1, explaining 56% and 7.6% of the variance, respectively (a total 63.6% variance explained) ( Table 2 ). An inspection of the scree plot revealed a break coinciding with the second component. Subsequent Monte Carlo PA indicated both components had eigenvalues exceeding the corresponding criterion values for a randomly generated data matrix of the same size (14 variables · 341 respondents). The oblimin rotation solution revealed the presence of a simple structure, with both components showing a number of strong loadings and 12 variables loading substantially on one or the other component (Table 3) . For the two cases in which variables simultaneously loaded onto two components (i.e., ''My parent(s) are ashamed of me'' and ''My parent(s) have problems with my gender expression''), the component with the greatest variable strength retained the variable. In terms of interpretation, items related to perceived parental nonaffirmation loaded strongly on Component 1 and perceived parental acceptance on Component 2. There was a moderate inverse correlation between the two factors (r = À0.65). The results of this analysis suggest the use of eight perceived parental nonaffirmation and six perceived parental acceptance items as separate scales (Table 4) . 
Reliability and validity
Discussion
This study aimed to explore the potential underlying factor structure of a brief questionnaire assessing aspects of parental support in gender-expansive adolescents and young adults. The 17 items that we analyzed 19, 20 the emergence of these two separate components suggests that parental nonaffirmation and acceptance may be perceived to co-occur among some genderexpansive youth. This is an important distinction as some parents who may privately struggle to affirm their child's gender expansiveness or worry that a child's gender expansiveness may reflect negatively on the family, may still advocate for their child's rights and protect their child from prejudice. Thus, future research should explore the relative contribution of these distinct constructs of parental nonaffirmation and acceptance to risk and resilience among genderexpansive youth. It is notable that three items originally generated by SMEs were removed after exploratory factor analysis and suggested that they were poorly correlated with other scale items. One of the items removed, ''My parent(s) are afraid of the physical effects of gender transitioning,'' was rated highly by many youths in the study, suggesting that concerns related to medical intervention are present even among parents who are otherwise perceived to be supportive of their child's gender expansiveness and perceived to exhibit low levels of nonaffirmation.
Limitations
The findings of this study must be interpreted in light of several limitations. The sample represents a predominantly white sample of gender-expansive adolescents and young adults from a large metropolitan area, and study results may not be generalizable to racially/ ethnically diverse, gender-expansive youth and those in less urban areas. Data were collected from a clinical sample of youth seeking services from a single genderaffirming interdisciplinary service. These youth presented, in most cases, along with their parents/primary caregivers. Therefore, the sample may be less representative of gender-expansive youth whose parents/ caregivers are less likely to support their seeking gender-affirmative care. Response scale: 1-strongly disagree, 2-disagree, 3-neither disagree nor agree, 4-agree, 5-strongly agree (''R'' above, indicates a reversecoded item).
Limitations aside, the scale that resulted from our study has utility in clinical and research settings. This scale was completed based on adolescents' perceptions of all primary caregivers combined because it was administered immediately before a clinical encounter in which family support dynamics were qualitatively assessed. In the future, it is recommended that clinicians and researchers ask youth to complete a separate scale specific to each primary caregiver in their life, adapting the measure items to reduce the response burden (i.e., fatigue effects) for youth with more than two such figures in their life. Administering the scale in this manner may ensure that family dynamics related to support are better captured, including discrepant perceptions of support between parents/ caregivers. We do not believe that the approach taken in this study limited our ability to assess the construct of parental support nor the scale's internal validity and consistency.
Conclusions Overall, the current study offers preliminary evidence of the factor structure, reliability and validity of the Parental Attitudes of Gender Expansiveness Scale for Youth (PAGES-Y). The PAGES-Y has research and clinical utility, demonstrating that it can assess experiences of parental acceptance and nonaffirmation simultaneously. Future research may use the PAGES-Y to determine how these experiences may relate to medical and behavioral health outcomes, aid in identifying priorities for therapeutic intervention, and yield a more nuanced understanding of how parental attitudes of gender expansiveness contribute to risk and resilience among gender-expansive adolescents.
